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The  Committees  chiefly  concerned  with  matters  of  public  health  are 
as  follows 

Committee  Fianctions 


(a)  l^blic  Health  & Housing 
(details  of  membership 

are  shown  below) 

(b)  Highways 

(c)  Sewerage  & Waterworks 


(General  public  health  matters. 
(Housing. 

(Public  mortuary. 

(Public  conyeniences , 

(street  cleansing. 

(Refuse  collection  and  disposal. 

(Sewers. 

(Sewage  disposal. 

(Cesspool  emptying. 

(Water  supply. 
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Public  Health  Department, 
’’Greyfriars 

North  Street, 
Chichester. 

September,  1958 » 


To:  The  Chairman  and  Members  of  the  Public 
Health  and  Housing  Committee. 

Mr.  Chairman,  Mrs.  Eastlsind  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  for  1957  on  the 
health  and  sanitary  circiamstances  of  the  City  of  Chichester.  Included  is 
an  appendix  by  your  Chief  Public  Health  and  Housing  Inspector. 

Vital  Statistics 

The  principal  vital  statistics  for  the  year,  together  with  com- 
parative figures  for  1956  are:- 

Chi Chester  City  England  & Wales 


1957 

1256 

12^ 

1256 

Home  Population 
(Registrar-General ' s 
mid-year  estimate) 

19,010 

19,030 

a 

Crude  Birth  Rate  per 

1 ,000  population 

14«56 

14  061 

16.1 

15c6 

Corrected  Birth  Rate 
per  1,000  population 

15.22 

14o90 

- 

Crude  Death  Rate  per 

1 ,000  population 

15067 

16.03 

11.5 

11.7 

Corrected  Death  Rate 
per  1,000  population 

8,95*^ 

10.4 

* Both  the  death  rate  and  birth  rate  area  compsxability  factors  have  been 
adjusted  specifically  to  take  account  of  the  presence  of  residential 
institutions  in  the  City.  Many  of  the  inmates  are  elderly  and,  in  con- 
sequence, the  number  of  deaths  of  residents  in  the  City  (and  the  resultant 
crude  death  rate  per  thousand  population)  has,  in  the  past,  been  dis- 
proportionately high  when  compared  with  other  districts  of  similar  size. 
Correspondingly,  births  are  lower  as  a result  of  the  presence  of  sterile 
population  in  institutions  for  the  mentally-ill  or  mentally  deficient,  and 
this  year,  for  the  first  time,  the  crude  birth  rate  has  been  weighted  to 
take  this  factor  into  account. 

Death  Rates  per  1 ,000  population  from: 

Pulmonary  Tuberculosis  ..  ..  ..  . . 0.10 

Respiratory  Diseases  (excluding  Pulmonary  Tuberculosis)  4*20 
Cancer  ..  ..  ..  ..  ..  2,26 

These  show  little  overall  change  from  those  of  the  preceding  yeai'. 

Birth  rates  and  death  rates  remain  almost  constant.  Of  the  four  infant 
deaths,  three  occurred  within  the  neo-natal  period,  i.e.  within  the  four 


>4, 


weeks  following  birth c,  The  critical  period  which  now  influences  the 
survival  of  infants  is  that  iimnediately  preceding  birth  and  for  the  first 
seven  days  after  births  which  is  known  as  the  perinatal  period c Tlius  the 
Perinatal  Mortality  for  the  City  for  1957  was  the  s\im  of  the  stillbirths 
(4)  and  the  infant  deaths  within  the  first  week  of  life  (5)0  Of  these 
7 deaths,  5 were  males,  which  again  illustrates  the  vulnerability  of  the 
male  childo  Natur-e  allows  for  the  higher  mortality  amongst  male  infants 
by  the  conception  of  more  males  than  females o Should  this  wastage  of 
male  infant  life  be  prevented  by  research,  it  could  well  lead  to  a 
preponderance  cf  adult  males  over  femetleso  This  could  be  followed  by 
interesting  changes  in  our  social  stru-cture  - the  desirability  of  which 
may  be  somewhat  influenced  by  the  sex  of  the  observer « 

Mortality,  Morbidity  and  Research 

The  present  weekly  mortality  returns  of  the  district  contribute 
little  to  cur  knowledge  cf  the  coOTse  and  origin  of  disease; 
retrospective  ixivestigations  after  death  are  relatively  unproductive, 
as  details  of  the  previous  occupations,  way-of-life,  and  habits  of  the 
deceased  a-re  not  easily  obtainable  from  relatives.,  On  the  other  hand, 
morbidity  returns,  being  in  respect  of  illness  rather  than  death,  could 
provide  a tremendous  amount  of  research  material  which  is  at  present 
virtually  untappedo  Already  the  association  of  tobacco  and  lung  cancer 
has  been  presented  to  us  as  a result  of  a sur'<rey  of  the  smoking  habits 
cf  certain  groups  of  the  populationo  Similarly,  cancer  of  the  stomach  is 
now  shown  to  be  a disease  with  different  incidences  in  differing  .social 
classes,  and  with  a significantly  geographical  distribution,  both  in  this 
country  and  globally s in  the  UoS.Ao  cancer  of  the  stomach  is  far  less 
frequent  than  in  Britain,  whereas  in  Japan  it  is  twice  as  common  as  it  is 
hereo  Coronary  disease  of  the  heart  is  another  disability  which  is  strongl 
associated  with  persons  of  certain  incomes,  diets,  occupations  and  habits. 

Most  of  the  diseases  li.sted  in  the  text  books  to-day  are  still 
endorsed  cause  ■onknown'” , and  'ontil  large^-scale  surveys  can  be  made  into  the 
previous  environments  and  habits  of  the  victims  of  these  many  diseases, 
research  will  be  painfully  slowo  At  present  it  is  virtually  limited  to 
isolated  investigations  at  certaAn  universities  and  institutions,  and  i,s  al'j 
too  often  conf'5.ned  to  laboratory  experiments  on  animals.  Medicine  is  so 
busy  treating  the  effects  of  disease  that  there  is  little  time,  energy?'  or 
funds  available  to  investigate  the  possible  causes  of  human  diseases  by- 
going  out  into  the  field.,  Clinicians  are  severely  ove;rworked  in  their 
hospitals  in  the  diagnosis  and  treatment  of  illness ^ whilst  public  health 
workers  are  kept  remote  from  the  vast  amount  of  clinical  and  statistical 
data  in  the  possession  of  the  hospitals.  Criticisms  will  be  ma,de,  and  oiie 
is  that  a patient's  personal  history  is  too  confidential  to  permit  adequate 
statistical  useo  The  answer  to  this  is  that  if  disclosure  of  such  informati 
may  help  to  find  the  cause  of  their  diseases,  then  their  deaths  will  not 
have  been  in  vain.  Secondly,  it  has  been  suggested  that  field-work  entails 
yet  another  person  knocking  at  the  door  of  an  already  axncious  family.  My 
previous  expei'ience  of  personal  visits  to  investigate  illness  has  shown 
that  visits  by  doctors,  especially  by  the  district  medical  officer  of  heaiti^ 
who  is  probably  known  to  the  family  already,  are  fully  acceptable„  In  most 
cases  such  visits  are  usually  warmly  received,  as  relatives  are  only  too 
anxious  to  assist  in  giving  as  much  information  as  possible,  so  long  as  it 
is  a doctor  to  whom  they  are  speaking, 

B-sfery  disease,  abnormality  and  disorder  of  the  animal  body  has  a cause, 
and  it  should  be  the  aim  of  each  and  every  branch  of  Medicine  to  find  and 
then  prevent  the  causative  factor  from  continuing  in  a communityo  This , 
rather  than  the  treatment  of  established  disease  must  be  Medicine's  ultimate 
and  lasting  contribution  to  the  well-bein^  of  mankind. 


-5“ 


Infectious  Disease 


Measles 


Measles  again  headed  the  list  of  notifiable  diseases , numbering  I64 
cases  for  the  year.  This  compulsorily  notifiable  disease 5,  which  is  con- 
tracted  by  nearly  every  child  in  the  country  before  the  age  of  10  9 is 
considered  by  Parliament  to  be  of  such  importance  as  to  warrant  a fine  for 
failure  to  notify  by  the  doctor.  Such  notification  of  a disease  which  is 
to-day  so  mild,  is  an  anachronism,  and  its  continuance  is  no  longer 
justified.  There  are  several  other  infectious  diseases,  at  present  not 
notifiable,  which  should  be  included  in  the  list  of  notifiable  diseases, 
especially  so  in  view  of  the  widening  horizon  of  virus  research. 

Dysentery 

A sharp  epidemic  of  Sonne  dysentery  occurred  in  February,  March  and 
April,  chiefly  affecting  the  children  attending  one  school  in  the  City, 
and  their  home  contacts.  IJearly  80  children  had  symptoms,  and  of  these 
50  were  proved  to  harbo\ar  the  dysentery  organism  when  faeces  specimens 
were  examined.  The  epidemic  was  cut  short  with  a rapidity  which  was 
surprising,  having  regard  to  previous  experience  of  such  outbreaks.  This 
was  undoubtedly  due  to  the  high  degree  of  co-operation  between  the  school 
authorities  and  the  parents.  All  the  children  with  even  the  mildest 
intestinal  symptoms  were  excluded  from  school  5 the  homes  of  children 
already  absent  from  school  were  visited  by  the  M.O.H.g  and  specimens 
from  them  and  their  families  were  examined  bacteriologically.  At  school, 
the  teachers  strictly  enforced  handwashing  by  every  child  after  morning 
and  afternoon  break,  after  each  visit  to  the  W.C.,  and  before  school- 
dinners.  Hands  were  rinsed  in  a mild  disinfectant  on  each  occasion. 

Roller- towels  were  immediately  replaced  by  paper-towels,  and  W.C.  seats, 
door-handles,  and  chain-handles  were  disinfected  regularly.  From  the  day 
that  these  precautions  were  introduced,  no  further  cases  occurred  in  the 
school. 

It  was  interesting  to  note  that  at  a new  school  in  the  same  area  of 
the  City,  attended  by  children  living  on  the  same  housing  estate  as  those 
attending  the  affected  school,  only  one  case  of  dysentery  occurred,  and  there 
was  no  spread  of  infection  to  other  children.  At  this  new  school  hot  water 
was  available  for  washing  and  roller-towels  were  not  used  by  the  majority, 
each  child  of  whom  had  an  individual  towel. 

Communal  roller-towels  in  any  public  place  are  hygienically  and 
aesthetically  abhorrent. 

Exhumations 


The  church  of  St.  Peter  the  Less  in  North  Street  was  demolished  in 
March  1957  by  order  of  the  Church  Commissioners.  Although  the  last  burial 
took  place  over  a hundred  years  ago,  it  was  necessary  to  observe  the 
requirements  of  the  Biurial  Act  1857!*  which  requires  the  medical  officer  of 
health  to  attend  during  disinterments. 

This  presented  a remarkable  and  valuable  opportunity  to  examine  the 
teeth  of  citizens  of  Chichester  who  lived  during  the  17th  and  18th 
centuries.  Accordingly,  examinations  were  carried  out  whilst  the  remains 
were  awaiting  removal  to  a crematorium.  Several  dental  colleagues  were 
present,  and  we  were  all  greatly  impressed  by  the  almost  complete  absence 
of  dental  decay.  Even  the  jaws  of  the  elderly  had  complete  sets  of  teeth 
without  cavities.  Occasional  teeth  were  missing  in  some  jaws,  but  most 
of  these  missing  teeth  had  been  lost  after  death,  probably  by  disturbance 
of  the  remains  by  later  burials  in  the  same  vaults. 
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These  findings  contrast  markedly  with  the  reports  of  dentists  on 
the  teeth  of  to-day.  Up  to  the  age  of  5 dental  defects  are  still  com- 
paratively rare,  but  by  the  age  of  5 few  children  are  free  from  dental  decay. 
So  common  is  dental  disease  that  parents  now  accept  that  children's  first 
teeth  will  deteriorate  prematurelyo 

This  attitude  has  developed  to  the  state  where  they  feel  that  regular- 
visits  to  the  dentist  to  repair  ravaged  teeth,  combined  with  daily  brushing 
of  the  teeth,  is  all  that  can  be  done,  and  this  is  often  accompanied  by  a 
feeling  that  first  teeth  are  not  very  important  anyway.  Social  class 
appears  to  have  little  irffuence  - the  teeth  of  educated  families  are 
noteworthy  for  their  fillings,  whilst  those  of  the  uneducated  are  equally 
noteworthy  for  their  cavities  and  other  untreated,  defects.  Possibly  the 
finest  teeth  to  be  seen  in  Sussex  to-day  are  on  view  in  Worthing  Musem  - 
in  the  skull  of  a Sussex  man  who  lived  many  thousands  of  years  ago,  before 
the  days  of  sweets,  breakfast  cereals,  white  bread  - and  toothbrushes. 

Housing 

Two  very  important  decisions  were  made  by  youi*  Public  Health  and 
Housing  Committee  during  the  autumn  of  1957"  Firstly,  it  was  decided  to 
build  a block  of  one-room  flatlets  for  elderly  persons.  It  had  previously 
been  ascertained  that  at  least  one  hundred  3 bedroom  council  houses  are 
tenanted  by  couples  or  single  persons,  and  if  these  tenants  could  be 
offered  smaller,  but  more  convenient  yet  cheaper,  accommodation,  these 
hundred  houses  would  become  available  for  young  families  on  the  waiting 
list. 


Secondly,  the  Committee  agreed  to  build  experimentally  a number  of 
3 bedroom  terrace  houses  with  adjoining  self-contained  one-room  flats  for 
elderly  or  infirm  relatives  of  the  teriants.  Both  these  decisions  show  an 
awareness  of  the  acute  social  problem  presented  by  our  ageing  population. 

To-day’s  standards  demand  that  houses  should  be  provided  with  a 
bathroom,  a hot-water  system  and  an  inside  lavatory.  It  is  to  be  hoped 
that  the  481  council  houses,  which  were  built  between  the  Wars,  will  soon 
be  modernised  to  bring  them  up  to  to-day’s  standards. 

Sewage  Disposal 

Considerable  public  interest  was  aroused  during  the  summer  by  the 
alleged  pollution  of  the  sea  around  our  coasts  by  the  disposal  of  crude 
and  untreated  sewage  directly  into  the  sea.  The  sewage  from  Chichester 
City,  however,  does  in  fact  undergo  treatment,  and  does  not  normally 
cause  pollution  of  Chichester  harbour.  Nevertheless,  active  steps  were 
taken  during  the  year  to  put  in  hand  an  extensive  programme  of  modern- 
isation and  enlargement  of  the  present  works,  and  for  the  construction  of 
a new  relief  sewer. 


Once  again  I should  like  to  comment  on  the  work  of  the  staff  of 
the  Public  Health  Department,  Both  the  public  health  work  and  housing 
administration  has  been  carried  out  by  a relatively  small  staff  who  have 
worked  with  considerable  enthusiasm  and  application  throughout  the  year. 
Illness  caused  additional  work  to  be  undertaken  by  the  remaining  staff  of 
the  department,  but  I report  with  pleasure  that  the  efficiency  and  out- 
put was  maintained,  thanks  to  their  unstinted  efforts. 
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The  nature  of  their  work  "brings  them  into  daily  contact  with  many 
members  of  the  public,  some  of  whom  are  in  a state  of  anxiety  and  tension 
due  to  housing  and  other  worries. 

I am,  Mr.  Chairman,  Mrs.  Eastland  and  Gentlemen, 

Your  obedient  Servant , 

D.  WAEREN  BROWNE o 

Medical  Officer  of  Health. 
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Section  I 


STATISTICS  AM)  SOCIAL  CONDITIONS 

The  City  is  chiefly  a residential  and  administrative  centre,  with 
the  outlying  parts  agricultural » It  lies  almost  in  the  centre  of 
Chichester  Rural  District,  in  the  coastal  plain  of  West  Sussex,  bet%een 
the  South  Downs  and  the  sea,  which  is  some  7 miles  from  the  centre  of  the 
Cit^, 


Ind'astries  sre  varied  iai  nature  and  not  conce'titrated  in  ac-sy  or.e  t-ieotox , 
apart  from  the  new  Industrial  Estate  being  developed  by  the  Gofincil  to  tiiH' 
south  of  the  Portsmouth-'Brighton  railway  line*  There  are  no  large;  Indust-ries 
which  might  have  a prejudicial  effect  on  the  health  of  the  City’s^ 

General  Statistics 


Area  in  Acres 

Registrar-General's  Estimate  of  Population  (mid  1956) 
Registrar-General's  BstiLmate  of  Population  (mid  1957)  • » 
Registrar-General's  Estimate  of  Population  (l951  Census) 
Number  of  inhabited  dwellings 
(according  to  Rate  Books  at  51»5»57»)  » « 

Rateable  Value  (at  1st  April  1957) 

Ascertained  Product  of  a Penny  Rate  (1957/58) 

VITAL  STATISTICS 

Table  1 . Live  Births 


£,369 

19.030 

19  ,310 

19.127 

5.623 

£349.595 
£1 ,416 


Table  2o 


Stillbirths 


CHICHESTER  CITY 

Rate  pei'  1,000  total 
(live  and  still-) 
Births 

i 

Rats  per  1,U0C  • 

population  ; 

Total  number  (after 
adjustment 
for  Transfers). 

Chichester 

City 

England 
and  Wales 

Chichester 

City 

1 

Eng'land  t 

and  Wales  * i 

Year 

Total 

S 

ex 

M 

F 

1956 

11 

8 

3 

38.1 

22,9 

0*58 

0*37  5 

.....  .,,1 

1957 

4 

2 

2 

14o4 

22o4 

. i 

Oe37  J 
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VITAL  STATISTICS  (contdc) 


Table  3« 


Deaths 


CHICHESTER  CITY 

WEST  SUSSEX 

ENGLAND  | 

AND  WALES 
Death  Rate 
per  1 ,000 
population 

Total  Deaths  (after  adjust- 

ment for 
transfers) 

‘Death  Rates 
per  1,000 
population. 

Death  Rate  per 
1,000  population 

Rural 

DistSo 

Urban 

DistSo 

Year 

Total 

Sex 

Crude 

CorTo 

M 

F 

1956 

305 

133 

172 

I60O3 

10  o4 

13o78 

14o71 

llo7 

1957 

298 

172 

126 

15067 

8o93 

I2o08 

15o37 

llo5  ] 

The  natural  decrease  in  population j ioeo  the  excess  of  deaths  over 
births  was  25. 

The  chief  causes  of  death,  in  order  of  frequency,  weres^ 


1256  1251 

(i)  Diseases  of  the  heart  and 

circulatory  system  IO7  (35?^)  100  (359^) 

(ii)  Respiratory  diseases 

(excluding  tuberculosis)  73  (24/0  80  (27/0) 

(iii)  Neoplasms  (cancer)  56  (l8^)  42  (l4^) 

(iv)  Vascular  lesions  of  nervous  system  50  (lOfo)  39  (l3^) 


Of  the  total  deaths,  229  (or  J’J'fo)  occurred  in  persons  aged  65  years 
or  over,  and,  of  these,  14I  (or  47^)  were  of  persons  aged  75  years  or  overo 

A table  at  the  end  of  this  Section  shows  the  age,  sex  distribution  and 
causes  of  death  during  1957° 

Table  4 Maternal  Deaths 


Chichester  C. 

Maternal 

Mortality  Rate  per  1,000  live  births  j 

Wes' 

b Sussex 

Year 

Total 

Deaths 

Chichester 

City 

Rural 

Districts 

Urban 

Districts 

England  & Wales 

1956 

1 

3o6 

0o44 

0o70 

Oo56 

1957 

Nil 

- 

“ 

Oo29 

Oo47 

Table  5 


Infant  Mortality 

[Deaths  of  Infants  under  1 year) o 


Infant  Deaths*  Chichester  City 

Hatei®  per  1,000  Live  Births  | 

Year 

Total 

Sex 

Chichester 

City 

West  Sussex 

England  I 
& Wales 

M 

F 

Illegitimate 

RDs. 

UDso 

1956 

2 

1 

7.2. 

19 

28 

23o7 

1957 

4 

5 

- 

14o6 

18 

20 

23o0 

=10= 


Neo-Natal  Mortality 


(Deaths  within  first  4 weeks  of  life.) 

5 deaths  of  in.fants  (all  male)  occurred  within  the  first  4 weeks 
of  life?  this  compares  with  2 in  the  previous  year.  Details  of  these 
deaths  are  given  belowi- 

Table  6. 


Cause  of  Death 

Age 

io  tai 

5 minutes 

2 hours 

2 days 

Prema-turity  etc. 

1 

1 

0 

A. 

Birth  Inj\iry 

1 

- 

- 

1 

Totals  1 

1 

1 

1 

4: 

CANCER 


Under  this  classification  are  grouped  all  deaths  registered  as  being 
due  to  cancer,  malignant  and  lymphatic  neoplasms,  epithelioma-,  sarcoma  etc. 

The  total  number  of  deattis  in  the  City  during  1957  from  all  forms  of 
csincer  was  45  9 a decrease  of  I5  from  the  figure  for  1956. 

The  death  rate  from  this  cause  per  thousand  of  the  populati:;^  was  2,26 
(2,94  in  1956),  which  compares  with  a rate  (provisional)  of  2.09  fox*  England 
and  Wales  for  1957* 

60.59^  of  the  deaths  due  to  cancer  were  persons  aged  65  yae:-:*o  an<i  over. 

The  mortality  from  cancer  for  the  years  1947/1957  inclusive  :i.',  .-et  out 

belowj - 

Table  7 


Year 

Deaths 

Total 

Death  rate 

1,000  ij  0 pt 1 " t i c t \ 

Males 

Females 

1947 

15 

13 

28 

1.6 

1948 

19 

14 

33 

1.8 

1949 

17 

20 

57 

2.1 

1950 

12 

14 

26 

1.4 

1951 

18 

20 

38 

2.0 

1952 

23 

17 

40 

2.1 

1953 

25 

24 

49 

2.5 

1954 

19 

26 

45 

2.^ 

1955 

17 

28 

45 

2.J 

1956 

26 

30 

56 

2.0 

1957 

25 

18 

43 

2,3 

When  comparing  the  total  number  of  deaths  from  cancer  wil'd  i.he  fi'ji;i'es 
for  previous  years,  any  increase  or  decrease  in  the  total  population,  of  the 
City  must  be  taken  into  account. 
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In  the  following  table,  the  sites  of  fatal  cancer  for  both  sexes  are 
shown  for  the  year  1957* 

Table  8 


Lung, 

Bronchus 

Breast 

Uterus 

Digestive 
Organs  and 
Peritone\im 

Other 

Sites 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

11 

- 

- 

7 

- 

3 

8 

6 

6 

2 

25 

18 

Deaths  from  Cancer  for  the  year  1957 > a-g©  groups  (male  and  female), 
were  as  follows 

Table  9 


Age  Group 

Male 

Female 

25  - 44 

3 

45  - 64 

9 

5 

65  - 74 

10 

3 

75  and  upwards 

6 

7 

Total* 

25 

18 
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SECTION  II 


PREVALENCE  OF,  AND  CONTROL  OYER,  INFECTIOUS 

AND  OTHER  DISEASES 
Notifiable  Infectious  Diseases 


Routine  enquiries  to  trace  the  source  of  infection,  etc. , are 
made  by  the  Public  Health  Department  officials  immediately  on  receipt 
of  a notification  of  infectious  disease.  Advice  is  given  to  parents 
as  to  home  nursing,  exclusion  from  schools,  etc.,  (both  of  patients 
and  contacts  for  the  prescribed  periods),  disinfection  (carried  out, 
where  required,  by  the  Department's  disinfector  either  terminally  or 
on  removal  of  the  patient  to  hospital)  and  general  measures  to  prevent 
the  spread  of  infection. 

POLIOMYELITIS 

2 cases  only  (l  male,  1 female)  were  notified  during  1957*  Both 
were  confirmed  as  paralytic  in  type.  No  deaths  from  the  disease 
occurred,  (in  195^,  5 cases  - 2 paralytic  and  1 non-paralytic  t were 
notified) . 


DIPHTHERIA 


No  cases  of  the  disease  were  notified  d\iring  1957  • Althou^  only 
one  case  has  occurred  in  the  City  during  the  past  10  years,  isolated 
cases  occur  from  time  to  time  throughout  the  country  and  serve  as  a 
reminder  that  the  disease  has  not  yet  been  entirely  eliminated, 
despite  the  remarkable  success  of  the  diphtheria  immunisation  campaign. 

Diphtheria  Anti-Toxin  is  obtainable  by  medical  practitioners  for 
the  treatment  of  suspected  cases  and  contacts , from  the  Royal  West 
Sussex  Hospital  and  St«  Richard's  Hospital,  Chichester. 

Immunisation  against  Diphtheria  is  carried  out  either  at  the 
Health  Centre  or  by  General  Practitioners.  During  1957 » 294  children 
were  immunised  against  diphtheria  (compared  with  274  in  1956),  whilst 
126  children  received  a secondary  (reinforcing)  injection  during  the 
year  (254  in  1956) , having  completed  a primary  immunisation  at  an 
earlier  age. 

The  decline  in  the  number  of  children  receiving  the  boosting 
inoculation  against  diphtheria,  over  the  figures  for  the  previous 
years , is  a matter  of  some  concern  and  indicates  the  growing  complacency 
amongst  the  general  public,  to  whom  diphtheria  is  an  unknown  disease. 

The  present  low  level  of  protection  against  the  disease  (as  is  the 
case  also  with  smallpox  vaccination)  assumes  considerable  importance  when 
outbreaks  do  occur. 


MEASLES 


164  notifications  of  this  disease  were  received  during  1957 » com- 
pared with  436  in  the  preceding  year.  No  deaths  were  recorded. 

MENINGOCOCCAL  INFECTION 


One  case  was  notified  dxaring  the  year  - a woman  of  62  years.  She 
was  not  a City  resident  but  the  disease  was  diagnosed  on  admission  to  one 
of  the  general  hospitals  in  Chichester. 
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WHOOPING  COUGH 


85  cases  were  notified  during  1957?  as  compared  with  21  in  the  previous 
year.  This  has  supplanted  diphtheria  aa  the  most  serious  infection  con- 
tracted in  infancy. 


POOD  POISONING 


Creases  were  notified  during  the  year,  compared  with  12  in  1956.  Of 
thef^:,."  2',  occurred  in  one  family,  the  remainder  were  isolated  cases.  In 
5 of: (the  6 cases,  the  causative  organism  was  isolated  and  found  to  be 
salmonella  typhi-murium. 

DYSENTERY 

A total  of  27  cases  were  notified  during  the  year,  compared  with  only 
1 in  1956.  The  majority  (24)  resulted  from  the  outbreak  of  Sonne  dysentery 
at  an  infants'  school  in  the  City  early  in  the  year,  to  which  I have 
referred  in  the  foreword  to  this  Report.  Faeces  specimens  from  suspected 
cases  and  from  family  contacts  of  confirmed  cases  were  examined  at  the 
Public  Health  Laboratory,  Portsmouth.  Results  are  summarised  below: 


Total  number  of  children  reported  positive  30 

Total  number  of  staff  reported  positive  1 

Total  number  of  family  contacts  reported  positive  .....  7 

(other  than  school  children) 

Total  nxamber  of  suspected  cases  found  to  be  negative  ..  52 

Total  number  of  faeces  examined  27O 


-16- 


NOTIFIABLE  INFECTIOUS  DISEASES 
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It  should  be  noted  that  all  16  cases  of  Puerperal  Pyrexia  were  notified  from  one  of  the  general  hospitals  in  the  City  in  which  the 
nnnf -i  nptnftnt  took  nlace. 


TUBERCULOSIS 


17  cases  (5  fewer  than  in  1956)  were  added  to  the  register  during  the 
year.  Included  in  this  figure  were  9 primary  notifications  (8  of  which 
were  pulmonary  cases)  and  7 transfers  from  other  districts. 

16  cases  were  removed  from  the  register  during  1957 > 1 more  than  in 
the  previous  year;  11  on  leaving  the  district,  and  3 as  recovered. 

2 deaths  from  pulmonary  tuberculosis  occurred  during  the  year.  Both 
were  elderly  - a man  aged  77  and  a woman  aged  79*  The  latter  had  not  been 
notified  prior  to  death. 

The  figures  are  further  analysed  below: 


Table  13 


Pulmonary 

Cases 

No  n-Pul mo  nary 
Cases 

Total  Cases 
(all  forms) 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

No.  on  Register  at 
31st  December,  1956 

54 

50 

104 

5 

1 

4 

57 

51 

108 

Additions:- 

New  notifications 

7 

1 

8 

— 

1 

1 

7 

2 

9 

Transfers  from 
other  areas 

1 

6 

7 

= 

1 

6 

7 

Other  than  new  or 
transfer 

- 

1 

1 

- 

- 

- 

1 

1 

TOTALS: 

62 

58 

120 

3 

2 

5 

65 

60 

125 

Removals: 

Transfers  out 

2 

9 

11 

“ 

2 

9 

11 

Recovered 

^1 

1 

2 

1 

- 

1 

2 

1 

3 

Deaths 

1 

1 

2 

1 

1 

2 

No.  on  Register  at 
31st  December,  1957 

58 

47 

105 

2 

2 

4 

60 

49 

109 

New  Cases: 
Table  I4 


Age  Groups 

Pulmonary 

No n^ Pulmonary 

Total  1 

M 

F 

M 

F 

Under  1 year 

«=» 

os 

1-5  years 

- 

- 

- 

- 

- 

5 - 14  years 

- 

- 

"V 

- 

15-24  years 

2 

- 

- 

- 

2 

25-44  years 

3 

1 

- 

1 

5 

45  “ 64  years 

1 

- 

•» 

1 

65  and  over 

1 

- 

1 I 

TOTALS: 

7 

1 

- 

lJ 
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statement  showing  mortality  from  Tuberculosis  (Pulmonary  and  Non- 
Pulmonary)  in  Chichester,  and  in  England  and  Wales,  during  the  past  5 
years.  (Figures  supplied  by  the  Registrar  General): 

Table  1^ 


Year 

Deaths 
under  5 

Total 
Deaths . 

Tuberculosis  (all  forms  - 
Death  Rate  per  1,000 
population) 

Pulm. 

Non- 

Pulm. 

Pulm. 

Non- 

Pulm. 

Chichester 

England  & Wales 

1953 

. 

. 

. 

2 

0.10 

0.20 

1954 

- 

- 

2 

2 

0.21 

0.18 

1955 

- 

- 

2 

- 

0.11 

0.15 

1956 

- 

- 

2 

- 

0.11 

0.12 

1957 

- 

- 

2 

- 

0.10 

0.11 
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SECTION  IIIo 


GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA 


1.  Hospitals 


The  following  hospitals  administered  by  the  South-West  Metropolitan 
Regional  Hospital  Board,  provide  a comprehensive  treatment  and  consultant 
specialist  service  for  residents  of  the  City  and  the  surrounding  areas 

Telephone  No.  of 

Hospital  No.  Beds 


General 

Royal  West  Sussex  Hospital, 

Broyle  Road,  Chichester. 

Chichester  2685 

202 

St.  Richard's  Hospital, 
Spitalfield  Lane,  Chichester. 

Chichester  2671 

575 

Tuberculosis  Sanatoria 

Aldingbourne  Sanatorium  and 

Chest  Clinic, 

Norton,  Nr.  Chichester. 

Eastergate  2229 

70 

Bognor  Regis  Sanatorium  Annexe , 
Hawthorn  Road,  Bognor  Regis. 

Bognor  Regis  I5I 

50 

Infectious  Diseases 

Chichester  Infectious 

Diseases  Hospital, 

Spitalfield  Lane,  Chichester. 

Chichester  2126 

16 

The  majority  of  infectiovis  disease  cases  requiring  hospital  treat- 
ment are  admitted  to  the  above  hospital,  but,  in  special  circumstances, 
they  are  accepted  into  the  Portsmouth  Infectious  Diseases  Hospital, 
Milton  Road,  Portsmouth. 


Any  cases  of  Smallpox  occurring  in  the  City  are  admitted,  xmder 
special  arrangements,  to  the  River  Hospital,  Joyce  Green,  Dartford,  Kent. 
To  assist  diagnosis,  the  seirvices  of  consultants  are  available  through  the 


Medical  Officer  of  Health. 

(d) 

Maternity  Hospital 

Zachary  Merton  Maternity  Home, 
Rustington. 

Rustington  264 

50 

(e) 

Mental  Health 

( 

( 

( 

( 

( 

Graylingwell  Hospital, 

College  Lane,  Chichester. 

Chichester  3288 

1 ,066 

Summersdale  Hospital, 

College  Lane,  Chichester. 

-do- 

141 

2.  General  Medical  and  Dental  Services. 

Under  the  National  Health  Service,  arrangements  have  been  made  locally 
by  the  National  Health  Executive  Council  for  West  Sussex,  175  Broyle  Road, 
Chichester  (Telephones  Chichester  2615)  for  general  medical,  dental  and 
opthalmic  services  to  be  available  to  the  public. 
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3.  Laboratory  Service 


The  Public  Health  Laboratory  at  Stc  Mary's  Hospital,  Milton  Road, 
Portsmouth  (Telephone*  Portsmouth  22531)  undertakes  all  routine  bacterio- 
logical work  for  this  department,  and  it  is  a pleasure  to  record  my 
appreciation  of  the  efficient  service  and  helpful  and  willing  co-operation 
afforded  by  the  Medical  Director,  Dr.  Ko  Eo  Hughes,  and  his  staff. 

A daily  collection  by  road  enables  specimens  to  reach  the  laboratory 
from  Chichester  with  the  minimum  of  delay. 

Examinations  carried  out  by  the  laboratory  for  this  department  during 
1957  are  listed  below* 

Nature  of  Specimen  No . 


Milk  15 

Water  43 

Meat  3 

Ice-Cream 11 

Faeces* 

For  dysentery  27O 

For  food  poisoning  22 

For  poliomyelitis 

virus  isolation  48 

TOTAL*  419 


The  recent  appointment  of  a virologist  to  the  laboratory  has  enabled 
more  extensive  investigations  into  virus  diseases  to  be  undertaken,  and  has 
been  of  very  considerable  assistance  in  the  diagnosis  of  poliomyelitis 
cases. 

4.  Ambulance  Facilities 


The  St.  John  Ambulance  Brigade  operates,  from  its  new  headquarters 
in  Chichester,  an  ambulance  service  covering  a wide  area  of  the  City  and 
the  surrounding  district,  on  behalf  of  the  Local  Health  Authority  (the 
West  Sussex  County  Coiincil).  In  addition,  they  are  responsible  for  the 
Hospital  Car  Service, 

5*  Local  Health  Authority  Services 

The  following  services  are  provided  in  the  City  by  the  West  Sussex 
County  Council* 

(a)  Nursing  and  Midwifery 

A staff  of  general  district  nurses,  midwives  and  health  visitors 
(who  also  act  as  school  nurses)  is  employed.  Domiciliary  Midwifery  and 
Nursing  Services  are  available  to  all  who  require  them, 

(b)  Maternity  and  Child  Welfare 

Ante-natal  clinics  are  held  weekly  on  Thursdays  (all  day)  at  the  Health 
Centre,  Chapel  Street.  Relaxation  classes  for  expectant  mothers,  which  were 
inaugurated  in  1948,  have  continued  to  be  popular  and  are  held  weekly  on  the 
same  day. 
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(b)  Maternity  and  Child  Welfare  (continued) 

Infant  welfare  clinics  are  held  twice  weekly  (on  Tuesday  and  Friday 
afternoons . ) 

(c)  School  Clinics 


In  addition  to  a Minor  Ailments  Clinic,  held  weekly  at  the  Health 
Centre,  the  following  special  clinics  are  in  operation? 

Aural,  Child  Guidance,  Eye,  Orthopaedic  and  Speech  Therapy <> 

(d)  Home  Help  Service 

The  W.V.S.  has  undertaken  the  organisation  of  the  Home  Help  Service 
and  arrangements  for  the  assistance  of  a home  help  can  be  made  through 
the  Area  Organiser  in  the  City. 

(e)  Vaccination  and  immunisation. 


(i)  Smallpox 

Vaccination  is  undertaken  by  general  practitioners  at 
their  surgeries,  the  County  Council  paying  a fee  for 
the  record  of  the  vaccinationo  Smallpox  vaccination  is 
voluntary,  and  the  present  low  level  of  protection  in  this 
country  gives  rise  to  some  concern  at  a time  when  the 
disease  can  be  quickly  and  easily  introduced  by  air 
travellers  from  countries  where  the  disease  is  endemic. 

(ii)  Poliomyelitis 

Facilities  are  now  available  for  children  in  certain 
age  groups  to  receive  this  protective  inoculation, 
either  by  one  of  the  County  Medical  Staff  or  by  their 
own  doctor. 

(iii)  Diphtheria 

Immunisation  against  diphtheria  is  carried  out  either 
at  the  Health  Centre  or  by  the  family  doctor. 

(iv)  Tuberculosis 

BCG  vaccination  of  school  children  aged  15  and  over,  on 
a general  basis,  was  commenced  towards  the  end  of  1956 • 

6.  Other  Facilities? 


(a)  Family  Planning 

Cases  are  referred  to  the  Clinic,  administered  by  the  Family  Planning 
Association,  which  is  held  weekly  on  Tuesday  afternoons  at  the  Health 
Centre,  Westloats  Lane,  Bognor  Regis. 

(b)  Venereal  Disease 

A clinic  is  held  on  Wednesday  evenings  at  St.  Richard's  Hospital, 
Chichester.  Additional  diagnostic  and  treatment  facilities  are  available 
at  St.  Mary's  Hospital,  Portsmouth,  and  at  Worthing  Hospital. 

(c)  Niirsing  Homes 

There  are  2 Nursing  Homes  in  the  City  registered  by  the  West  Sussex 
County  Council  under  Section  187,  Public  Health  Act,  1936°  The  accommodation 
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(c)  Nxrrsing  Homes  (continued) 


available  is  for  8 medical  or  chronic  sick  patients  at  the  first,  and 
for  9 chronic  medical  patients  at  the  second, 

7 . National  Assistance  Acts,  1948  and  1951 » 

(a)  Section  47  Removals 

No  action  was  necessary  during  the  year  under  Section  47  of  the 
main  Act  in  respect  of  the  removal  to  suitable  accommodation  of 
persons  found  to  be  in  need  of  care  and  attention, 

(b)  Section  50  - Assisted  Burials. 

3 burials  were  carried  out  during  1957  under  this  section. 
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SECTION  IV 


SANITARY  CIRCUMSTANCES  OP  THE  AREA 


The  following  report  on  the  City's  Water  Supply  for  the  year  1957?  is 
supplied  by  Mr,  A.  N.  Burgess,  the  Water  Engineer  and  Managers - 

(i)  Source  of  Supply,  Treatment  and  Sampling  Results, 

The  public  water  supply  to  the  City,  derived  from  the  Corporation's 
wells,  boreholes  and  adits  at  Fishbourne  and  Funtington,  has  been  satisfactory 
both  in  quality  and  in  quantity,  throughout  the  year. 

Apart  from  the  supply  of  water  to  premises  in  the  City,  water  was 
also  supplied  and  distributed  by  the  Corporation  in  fifteen  parishes  in  the 
Chichester  Rural  District,  and  a bulk  supply  was  afforded  to  the  Selsey 
Water  Company,  for  distribution  by  that  undertaking. 

The  raw  waters  were  free  from  any  tendency  towards  plumbosolvent 
action.  They  underwent  continuous  purification  before  being  pumped 
either  directly  into  the  distribution  system  or  into  the  storage 
reservoir  at  Lavant. 

At  the  Funtington  Waterworks  the  treatment  consisted  in  the  appli- 
cation of  the  minimum  quantities  of  Chlorine  and  Ammonia  to  ensure  a 
normal  Chloramine  residual  in  the  distribution  system. 

At  the  Fishboixrne  Waterworks  the  treatment  consisted  in  the  appli- 
cation of  a comparatively  large  dose  of  Chlorine  (one  part  per  million) 
followed,  after  a brief  contact  period,  firstly  by  Sulphur  Dioxide  (a 
dechlorinating  agent)  and  secondly  by  Ammonia,  in  quantities  sufficient 
to  leave  a normal  Chloramine  residual  in  the  water. 

Samples  of  raw  and  treated  water  were  collected  at  regular  intervals 
during  the  year  and  submitted  to  the  Counties  Public  Health  Laboratories, 
London,  for  examination.  The  results  are  summarised  below; 

Funtington  Source; 

Twenty-six  samples  of  Funtington  raw  water  were  submitted  for 
bacteriological  examination.  Organisms  of  the  col i-aero genes  group  were 
present  in  three  samples,  none  of  which  contained  Bacillus  Coli, 

One  sample  of  raw  water,  analysed  chemically  had  a total  hardness 
of  215  p.p.m.  of  which  I5  parts  were  non- carbonate  or  perma,nent  hardness. 

The  sample  was  clear  and  bright  in  appearance,  very  slightly  alkaline  in 
reaction,  free  from  metals  except  for  a negligible  trace  of  iron,  contained 
no  excess  of  salinity  or  mineral  constituents  and  was  of  the  highest 
standard  of  organic  quality, 

Fishbourne  Soiirce: 


Twenty-seven  samples  of  Fishbourne  raw  water  were  submitted  for 
bacteriological  examination.  Organisms  of  the  coli-aerogenes  group  were 
present  in  seventeen  samples,  six  of  which  contained  Bacillus  Coli  Type  1, 

One  sample  of  raw  water  analysed  chemically  had  a total  hardness  of 
250  p,p,m,  of  which  25  parts  were  non-carbonate  or  permanent  hardness. 

The  sample  was  practically  clear  and  bright  in  appearance,  neutral  in 
reaction,  free  from  metals  except  for  a negligible  trace  of  iron,  contained 
no  excess  salinity  or  mineral  constituents  and  was  of  the  highest  standard 
of  organic  quality. 


-24- 


Tap  Water; 

Twenty^six  samples  of  treated  water  from  consumer’s  premises  (ten  in 
the  City  and  sixteen  in  the  Rural  District)  and  twenty-six  samples  from 
the  Fishhourne  delivery  main  were  submitted  for  bacteriologies!  exaiaination. 
All  samples  were  of  satisfactory  bacterial  purity 9 wholesome  in  character, 
and  suitable  for  drinking  and  domestic  purposes „ 

One  sample  of  tap  water  analysed  chemically  had  simiia-r  I 

to  the  raw  water  samples « 

I 

(ii)  Staff  I 

All  workmen  employed  in  the  Y/ater  Department  are  submitted  to  the  ^ 

appropriate  medical  tests  at  the  time  of  engagement,  and  annually  thereafter- 

I 

(iii)  Houses  and  Population  supplied  from  the  Public  Y/ater  IVIains  ' 

During  the  year  211  premises  were  connected  to  the  public  water  mains  9 
64  being  in  the  City  area  and  147  ih  Chichester  R\rral  District.  1 

I 

(iv)  Houses  not  on  mains  supply  of  water. 

There  is  only  1 house  now  in  the  City  deriving  its  water  supply  from 
a well?  there  is  very  little  prospect  of  providing  these  isolated  premises 
with  a piped  supply  of  town’s  water  until  the  public  mains  are  extendedo 

2o  Drainage  and  Sewerage 

Chichester  is  drained  as  far  as  possible  on  the  separate  sjrstem  sf  main 
drainage  (i,e<.  rain  water  is  drained  separately  from  soil  water),  the  oeswage 
Disposal  YYorks  being  situated  at  Apuldram,  2-g-  miles  to  the  South-Wen t from 
Chichester  Cross.  ' 

5.  Closet  Accommodation  j 

Water  closets  form  the  chief  method  of  disposal,  but  there  a;eft  anpror-'  | 
imately  I5O  houses  in  unsewered  areas  within  the  City  boundary.,  with  cess-  1 
pool  drainage. 

4.  Public  Cleansing 

Sca.venging  is  carried  out  daily  in  the  main  streets.  House  refuse 
is  collected  weekly  by  the  Corporation  and  taken  to  the  refuse  tip- 
situated  on  the  outskirts  of  the  City. 

The  City  Council  has  a modem  cesspool  emptying  vehicle  fox“  ceor.  tee 
in  the  City  and  the  contents  are  disposed  of  at  the  Sewage  YYcrks. 

Cesspools  are  emptied  on  application. 

I 

3o  Smoke  Abatement 


Several  complaints  were  received,  mostly  of  a minor  character-  tie 
cause  was  almost  exclusively  due  to  the  allocation  of  grades  of  fuel  for 
which  the  apparatus  was  not  designed. 

6.  Camping  Sites  and  Moveable  Dwellings 

There  are  no  camping  sites  in  the  City  licensed  for  regular  use  and 
no  applications  for  licences  to  station  moveable  dwellings  temporarily  'L'. 
the  City  were  received  during  1957 • 


7*  Offensive  Trades 


The  offensive  trades  in  the  City  includes 

One  Fellmongero 

Three  Rag  and  Bone  dealers o 

No  nuisances  were  reported  regarding  these  trades o 

8.  Shops 

Routine  inspections  are  carried  out  by  the  Additional  Public  Health 
Inspector  and  the  Shops*  Inspector  (part-time),  working  under  the  supervision 
of  the  Chief  Officers  of  the  department « 

9.  Domestic  Servants  Registry  Offices 

There  are  two  Domestic  Servants  Registry  Offices  in  the  City  and  2 
visits  were  made  during  the  year  under  review..  No  complaints  were 
received. 

10.  Houses  let  in  Lodgings. 

There  are  no  houses  let  in  lodgings  registered  in  the  district. 

11 . Common  Lodging  Houses . 

The  one  Common  Lodging  House  in  the  City  was  closed  during  the  year, 
following  the  owner's  death. 

12 . Public  Mortuary. 

A public  Mortuary  situated  in  Spitalfield  Lane  is  maintained  by  the 
Corporation  and  facilities  are  available  for  the  holding  of  post  mortem 
examinations . 

An  agreement  exists  between  the  Corporation  and  the  Chichester  Rirral 
District  Council  for  the  reception  of  bodies  from  their  area. 

Diiring  the  year  1957 » 49  bodies  were  admitted  as  follows  s- 
Table  16 


Reason  for  Admission 

Awaiting  Burial 

Post  Mortem 

Total 

Chichester  City 

3 

17 

20 

Chichester 

R.DoC . 

7 

22 

29  1 

TOTAL: 

10 

59 

49  1 

15*  Bye-Laws 

List  of  Bye-Laws  in  force  in  the  City  which  relate  to  Public  Health;- 


Number 

Description 

Date  of 
Confirmation. 

1 

New  Streets  and  Buildings 

April,  19560 

2, 

Common  Lodging  Houses 

May,  19560 

3. 

Markets 

May,  1936. 

4. 

Mortuary 

May,  1936. 

5. 

Nuisances 

May,  19360 
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15.  Bye-Laws  (continued) 

Number  Description 


Date  of 
Confirmation 


6. 

Offensive  Trades 

May, 

1936. 

7. 

Slaughterhouses 

May, 

1957. 

8. 

Sanitary  Conveniences 

June , 

1936. 

9. 

Dogs  fouling  footway 

October, 

1936. 

10. 

Houses  let  in  Lodgings 

June, 

1937. 

11. 

Buildings 

February, 

1939. 

12. 

Pleasure  Fairs 

February, 

1939. 

13. 

Houses  let  in  Lodgings 

May, 

1939. 

14. 

Refuse  tips 

October, 

1939. 

15. 

Water  - Prevention  of  waste, 

Undue  Consumption,  Misuse  or 
Contamination 

March, 

1950. 

16. 

Handling,  Wrapping  and  Delivery 
of  Food  and  Sale  of  Food  in  the 

Open  Air 

July, 

1950. 

17. 

Buildings 

October, 

1953. 

18. 

Deposit  of  Litter 

September, 

1954. 

19. 

Parking  of  Cars  on  Grass  Verges 
and  Traffic  Islands 

September, 

1954. 
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T.  Co  Ward  M.A.P.H.I.,  M.R.S.H. 

Chief  PuTalic  Health  & Housing  Inspector. 

HOUSING 


Slum  Clearance 


A total  of  101  unfit  houses  had  been  dealt  with  by  the  end  of  1957 
out  of  the  450  listed  as  unfit  for  occupation  in  the  present  programme. 

It  had  been  decided  to  deal  with  an  area  comprising  some  I60  unfit 
properties  under  the  provisions  of  the  Town  and  Country  Planning  Act, 

1947*  The  Council  have  had  second  thoughts  on  this  type  of  procedure 
and  towards  the  end  of  the  year  decided  to  proceed  as  originally  planned 
under  the  Housing  Acts, 

Active  steps  continued  to  acquire  properties  in  proposed  clearance 
areas  where  their  sites  will  be  required  for  redevelopment,  I7  houses 
being  bought  during  the  year. 

Rehousing 

Council  building  provided  4 completed  houses  (all  used  for  rehousing 
slum  clearance  tenants)  and  I7  old  people's  bungalows  under  construction 
at  the  end  of  the  year,  Relets  numbered  36,  4 of  which  were  let  to  slum 
clearance  tenants  and  J>2  to  applicants  on  the  general  waiting  list. 

The  Council  have  suspended  for  the  present  the  construction  of  new 
houses  for  applicants  on  the  waiting  list  and  all  new  construction  is 
being  devoted  to  rehouse  families  displaced  by  slum  clearance. 

The  decision  has  had  to  be  taken  that  entry  to  the  waiting  list  must 
be  restricted  in  the  main  to  applicants  without  homes  of  their  own  who 
have  resided  in  the  City  for  a minimum  period  of  5 years. 

It  has  been  necessary  during  the  past  2 years  to  use  relets  to  rehoxise 
the  more  urgent  cases  from  unfit  houses,  as  the  slum  clearance  building 
programme  had  not  kept  pace  with  the  number  of  families  displaced  as  the 
result  of  action  under  the  Housing  Acts,  At  the  end  of  the  year  some  20 
additional  houses  were  required  to  balance  the  under-building. 

At  the  end  of  1957  there  were  I65  applicants  on  the  list  from  which 
applicants  were  selected  for  tenancies,  as  under* - 

Date  of  application 

1954  or  earlier  1955  1956  1957 

55  29  43  58 

(15)  (10)  (24)  (29) 

With  very  few  exceptions  none  of  these  applicants  has  a separate  home 
of  his  own,  and  the  figures  in  brackets  indicate  the  number  with  families. 

Summary  of  Accommodation  administered  by  the  Council. 


Pre  1940  Council  Houses  481 
Post  1945  Council  Houses  955 
Prefabricated  bungalows  50 
Miscellaneous  houses  and  flats  98 


1,564 
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The  most  urgent  need  in  the  provision  of  new  accommodation  is  the 
necessity  to  provide  for  the  increasing  numbers  of  old  people,  often 
occupying  houses  too  large  for  them.  It  is  hoped  to  remedy  this  deficiency 
in  the  new  building  to  replace  unfit  houses,  when  the  main  emphasis  will  be 
on  the  construction  of  bungalows,  flats  and  single  room  centrally-heated 
flats.  Thus  it  is  hoped  to  provide  for  further  transfers  of  tenants  from 
under-occupied  5 bedroom  council  houses  in  addition  to  rehousing  aged 
persons  from  cleareuice  areas. 

Housing  Statistics 

Houses  erected  during  the  yearj- 

By  Local  Authority  . . . . . . . . . . 4 

By  Private  Enterprise  . . . . . . . . 56 

1.  Inspection  of  dwellinghouses  during  the  year: 

Total  number  of  dwellinghouses  inspected  for  housing 


defects  (under  Public  Health  and  Housing  Acts)  565 

Number  of  inspections  made  for  the  purpose  796 

Number  of  dwellings  (included  under  the  above  sub- 
heading) which  were  inspected  and  recorded  under  the 
Housing  Consolidated  Regulations  1925  and  1952  71 

Number  of  dwellings  foxind  to  be  in  a state  so 
dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  ....o.ooooo...oooo.o.....e...eo..o....  5 


Number  of  dwellings  (exclusive  of  those  referred  to 
under  the  preceding  sub-heading)  found  not  to  be  in 
all  respects  reasonably  fit  for  hujman  habitation  110 

2 . Remedy  of  defects  during  the  year  without  service  of  formal 

notices: 


Number  of  dwellinghouses  rendered  fit  in  consequence 

of  informal  action  by  the  Local  Authority  or  their 

Officers  under  the  Public  Health  or  Housing  Acts  108 

5.  Action  under  Statutory  powers  during  the  years  - 

(i)  Repairs 

(a)  Proceedings  under  Section  9o  10  and  I6,  Housing 

Act,  1936: 

No  action  was  taken  during  the  year. 

(b)  Proceedings  under  Public  Health  Act,  1936: 

Number  of  dwellinghouses  in  respect  of 
which  statutory  notices  were  served 

requiring  defects  to  be  remedied  2 

Number  of  dwellinghouses  in  which 
defects  were  remedied  after  service 
of  statutory  notices: 


(a)  By  owner  2 

(b)  By  Local  Authority  in  default  Nil 
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(ii)  Demolition  and  Closing  Orders 

(a)  Housing  Act,  1936 

NumHer  of  dwellinghouses  in  respect 
of  which  Demolition  Orders  were  made 

under  Section  11  Nil 

Number  of  dwellinghouses  demolished  as  a 

result  of  formal  or  informal  procedure 

under  Section  11  . 28 

Number  of  dwellinghouses  where  under- 
takings under  Section  11  not  to  re- 
let  for  human  habitation  were  given 

by  the  owner 5 

Nmber  of  dwellin^ouses  closed 

as  a result  of  such  undertakings  5 

Parts  of  buildings  closed  under 

Section  12  Nil 

Number  of  undertakings  cancelled 

following  reconditioning  1 

(b)  Housing  Act,  1949 

Closing  Orders  made  (under  Section  3 (l))  Nil 

Demolition  Orders  determined  and  Closing 

Orders  substituted  (xinder  Section  5 (2))  Nil 

(c)  Local  Grovenmnent  (Miscellaneous 
Provisions)  Actt  1953~ 

Closing  Orders  made  under  Section  10  (l)  5 

Demolition  Orders  determined  and  Closing 

Orders  substituted  (under  Section  11  (2))  o....  Nil 

(iii)  Clearance  Areas  - Housing  Act,  1936 

Number  of  houses  demolished  under  Section  25 

Housing  Act,  1956  27 

Improvement  Grsmts  - Housing  Acts  1949  - 1957 

During  1957 > 21  applications  for  improvement  grants  were  received.  Of 
these,  19  were  approved  and  2 were  rejected  or  withdrawn.  The  average 
approved  expenditure  was  £542,  per  dwelling  on  which  a 50/^  grant  was  made. 
Since  1949 » 57  applications  for  grant  have  been  approved. 

Certificates  of  Disrepair  - Housing  Repairs  and  Rents  Act,  1954 » 

No  applications  were  received  during  1957* 

Rent  Act,  1957 

This  Act  came  into  operation  in  July  and  despite  official  explanatory 
booklets  is  still  not  widely  understood  either  by  landlords  or  tenants,  if 
the  number  of  perplexed  callers  to  this  department  can  be  taken  as  evidence. 


As  no  citizens  advice  bureau  or  similar  non-political  organisation 


was  available  to  give  advice  upon  the  operation  of  the  Act,  a great  deal 
of  time  was  spent  during  the  latter  months  of  the  year  in  ironing  out 
misconceptions  between  both  parties.  This  help  was  generally  much 
appreciated. 

Whatever  the  merits  of  the  Act,  it  appears  to  have  largely  failed  in 
its  primary  object  - to  bring  houses  up  to  a reasonable  standard  of 
repair  - by  the  failure  of  tenants,  chiefly  the  elderly,  to  take  advantage 
of  the  provisions  whereby  the  landlord  may  be  served  with  a notice  (Form  G) 
setting  out  the  defects  of  repair  existing  in  his  house. 

The  comparatively  few  tenants  whose  efforts  in  this  connection  have 
come  to  the  notice  of  this  department  by  reason  of  applications  for 
certificates  of  disrepair  have  been  woefully  inadequate,  both  in  extent 
and  clarity  of  what  repairs  they  are  asking  to  be  carried  out. 

One  case  where  a visit  from  this  department  was  requested,  concerned 
an  old  age  pensioner,  who  had  received  a notice  of  increase  \mder  the  Act 
and  was  considering  serving  the  appropriate  notice  on  her  landlord 
requesting  repairs.  Eventually,  the  old  lady  decided  that  as  she  would 
not  be  out  of  pocket,  the  National  Assistance  Board  being  responsible  for 
the  rent  increase,  to  take  no  further  action  in  the  matter.  One  wonders 
how  many  similar  cases  there  are  throughout  the  country  where  the  land- 
lord is  evading  his  responsibilities  and  the  taxpayer  is  meeting  the 
increased  rent. 

At  the  end  of  the  year  22  applications  had  been  received  from 
tenants  for  certificates  of  disrepedr  and  4 had  been  issued. 

Inspection  and  Supervision  of  Food 


Food  Hygiene 

During  the  past  year  a considerable  amount  of  work  has  been  carried 
out  in  bringing  various  types  of  food  shops  up  to  the  standards  required 
by  the  Food  Hygiene  Regulations.  Generally  speaking,  where  alterations 
have  been  required,  informal  notice  from  this  department  has  been 
sufficient  to  bring  about  the  necessary  action  without  undue  delay. 

As  was  noted  last  year,  the  small  back  street  shops  have  proved  to 
be  the  difficult  part  of  the  problem  and  here  progress  is  still  slow. 
Major  improvements  in  this  type  of  shop  usually  occur  when  a new 
occupier  with  adequate  capital  is  able  to  completely  overhaul  the 
premises  and  equipment. 

The  fact  that  trades  people  are  realising  the  value  of  good  hygiene 
in  their  businesses  has  been  mentioned  previously.  Further  evidence  of 
this  is  given  by  the  number  of  premises  which  are  being  improved  and 
equipped  with  modern  aids  to  hygiene. 

Ice  Cream 


At  51st  December  1957 s>  70  premises  were  registered  for  the  sale 
and  storage  of  ice  cream. 

The  requirements  of  the  Ice-Cream  (Heat  Treatment,  etc.)  Regulations 
make  the  manufactiire  of  ice-cream  by  small  producers  uneconomical.  All 
the  ice-cream  sold  in  the  City,  with  one  exception  where  a "Complete 
cold  mix" , is  used^  is  produced  by  large  manufacturing  wholesalers,  and 
most  of  it  is  retailed  in  the  manufact\irer 's  packages. 

During  the  year,  11  samples  of  ice-cream  were  taken  and  these  were 
subjected  to  the  Methylene  Blue  reduction  test  and  graded  as  to  the 
bacteriological  cleanliness  in  accordance  with  the  method  recommended 


-51“ 


by  the  Ministry  of  Health  and  Public  Health  Laboratory  Service, 
The  following  table  gives  the  results  of  samples  taken: - 


Table  1? • 


Number  of  Samples 

Grade  I 

Grade  2 

Grade  5 

Grade  4 

11 

7 

5 

1 

Slaughterhouses  and  Meat  Inspection 

Once  again  meat  inspection  has  proved  to  be  the  most  time-consuming 
occupation  of  the  Public  Health  Inspectors,  The  total  output  from  the 
two  slaughterhouses  has  continued  to  rise,  the  number  of  animals  slaughtered 
during  the  twelve  months  exceeding  seventy- two  thousand. 

Though  1009^  meat  inspection  has  been  maintained,  this  is  not  the 
complete  answer  to  the  prevention  of  the  various  diseases  of  animals  which 
are  transmissible  to  man.  The  scheme  for  ridding  cattle  of  tuberculosis 
is  now  well  under  way  but  more  progress  could  be  made  in  the  eradication 
of  other  conditions  such  as  cysticercus  bovis  and  brucella  abortus. 

The  incidence  of  parasitic  diseases  and  tuberculosis  in  cattle  could 
be  reduced  more  rapidly  if  each  case  found  in  the  slaughterhouse  could  be 
traced  back  to  the  source  of  infection.  Difficulty  in  tracing  cattle  and 
pigs  is  experienced,  as  there  is  no  scheme  for  identifying  many  of  the 
animals  arriving  for  slau^ter. 

No  meat  inspection  service  is  infallible  and  few  people  are  aware  of 
the  precautions  necessary  to  minimise  the  risks  of  disease  associated  with 
the  handling  and  consumption  of  meat  and  meat  products.  Under-cooking  of 
beef,  pork  and  sausages  is  bad  kitchen  practice. 

Of  the  total  kill,  only  approximately  5^  is  for  local  consumption, 
the  bulk  is  sent  to  Portsmouth,  London  and  Bristol, 

The  City  Council  have  resolved  that  it  is  their  desire  to  secure  the 
closing  of  both  slaughterhouses,  on  the  grounds  of  their  unsuitable 
sit\iation,as  soon  as  possible. 

Total  number  of  animals  slaughtered  - 1957 


Table  18, 


Slaughterhouse 

Cattle 
( excluding 
Cows ) 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Total 

Stockbridge 

1539 

2697 

5734 

5956 

15310 

29036 

Green  Lane 

- 

- 

“ 

- 

43527 

43527 

TOTAL: 

1559 

2697 

5734 

5956 

56837 

7^^3 

Total  amount  of  meat  foiand  to  be  diseased  and  destroyed,  56  tons, 
4 cwts,  254  lbs.,  comprised  as  follows 
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Table  19 » 


Entire  Carcases 

Joints 

Edible 

Offal 

tons 

cwts 

qrs 

lb 

tons 

cwts 

qrs 

lb 

tons 

cwts 

qrs 

lb 

Cattle  (ex- 
cluding Cows 

19 

oo 

20 

4 

2 

15 

2 

19 

20i 

Cows 

5 

15 

2 

6 

1 

5 

3 

4 

7 

13 

1 

16| 

Calves 

3 

2 

19 

- 

- 

- 

- 

15 

Sheep  and 
Lambs 

4 

3 

7 

24 

5 

25i 

1 Pigs 

4 

14 

1 

12 

7 

- 

2 

13 

17 

1 

10| 

TOTAL* 

9 

15 

2 

8 

1 

17 

2 

15 

24 

11 

- 

2i 

Disposal  of  condemned  food 

Meat  and  offals  found  to  be  unfit  for  food  is  released  for  processing 
into  animal  foodstuffs,  fertilisers  etCo , and  not  permitted  to  be  sold 
untreated  to  pet  shops » Other  food  is  disposed  of  on  the  Council's  refuse 
tip  under  the  Department's  supervisiono 

Although  the  above  arrangements  are  in  force  in  the  City,  some 
neighbouring  authorities  permit  condemned  meat  and  offals  to  be  sold 
untreated  for  animal  feeding  purposes.  This  has  led  to  requests  being 
made  by  the  occupier  of  a local  wholessble  slaughterhouse  that  they  too 
should  be  treated  in  a similar  manner.  Moreover,  objections  have  been 
received  from  auctioneers  running  insurance  schemes  that  only  nominal 
salvage  value  is  received  from  the  sale  of  carcases  condemned  in  the  City. 

There  can  be  no  question  that  the  sale  of  condemned  and  often  diseased 
meat  direct  to  pet  shops  is  contrary  to  the  interests  of  public  health.  It 
is  to  be  hoped  that  the  appropriate  Ministries  when  making  regulations  under 
Section  15  of  the  Food  and  Drugs  Act,  1955  will  require  the  sterilization  of 
meat  which  is  unfit  for  human  consumption. 
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Ceu'cases  and  Offal  inspected  and  condemned  in  whole  or  in  part 

Table  20. 


Cattle 

excluding 

cows 

Cows 

Calves 

Sheep 

and 

lambs 

Pigs 

Horses 

Goats 

Number  killed 

1359 

2697 

5734 

5956 

56857 

- 

- 

Number  inspected 

1359 

2697 

5754 

5956 

56857 

- 

- 

All  diseases  except 

Tuberculosis  & 

Cysticerci 

Whole  carcases 
condemned 

6 

5 

12 

112 

Carcases  of  which 
some  part  or  organ 
was  condemned 

248 

459 

5 

52 

4059 

. 

Percentage  of  the 
number  inspected 
affected  with 
disease  other  than 
tuberculosis  and 
cysticerci 

18.5^ 

17.2^ 

0.14/c 

0.74/0 

70/ 

Tuberculosis  only: 

Whole  carcases 
condemned 

3 

9 

1 

8 

Carcases  of  which 
some  part  or  organ 
was  condemned 

68 

536 

759 

Percentage  of  the 
number  inspected 
affected  with 
tuberculosis 

12.8^ 

1.35/ 

Cysticercosis 
Carcases  of  which 
some  part  or 
organ  was  condemned 

12 

10 

Carcases  submitted 
to  treatment  by 
refrigeration 

12 

10 

Generalised  and 
totally  condemned 

' 

- 

- 

- 

- 

- 

- 

The  Slaughter  of  Animals  Acts , 1933  - 1954 

During  1957 » 24  licences,  expiring  on  50'th  September,  1958  were 
granted  to  slaughtermen,  6 being  limited  to  the  use  of  an  electro-lethal er 
only. 
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MILK 


Licenaing 

Producers  of  Tuber culin-tes ted  milk  are  licensed  by  the  Ministry  of 
Agriculture,  Fisheries  and  Food,  acting  through  the  local  Agricultural 
Executive  Committee.  There  is  one  pasteurising  plant  in  the  City. 

The  following  licences  were  issued  during  1957*- 

(i)  Under  the  Milk  (Special  Designation)  (Raw  Milk) 

Regulations  1949  - 1954 « 

Premises  licensed  for  retailing  '•Tuberculin- 
tested  milk  (licence  expiring  51st  December, 

1957)  4 

(ii)  Under  the  Milk  (Special  Designation) (Pasteurised 
and  Sterilised  Milk)  Regulations,  1949  ~ 1953 

Premises  licensed  for  retailing  "Pasteurised" 
milk  (licence  expiring  31st  December,  1957)  4 

Premises  licensed  for  retailing  "Sterilised" 

milk  (licen  expiring  31st  December,  1957)  5 

Sampling 

Collection  of  samples  for  biological  examination  from  non- 
tuberculin tested  herds  was  continued  during  1957 » s-l  "the  processing 
plant  in  the  City,  prior  to  pasteurisation.  All  the  samples  were  reported 
negative  for  Tubercle  Bacilli. 

Seunples  of  bottled  milk  were  also  collected  and  submitted  for  keeping 
quality  tests  and  to  check  the  adeqxiacy  of  pasteurisation.  All  were  re- 
ported satisfactory. 

Details  of  all  milk  sampling  are  given  below* - 


Table  21 


Methylene  Blue  Test 

Phosphatase  Test 

No.  of 
samples 
ex- 
amined. 

Past- 

eurised 

Tubercu- 

lin-Tested 

(Past.) 

Channel 

Island 

(Past.) 

School 
Milk 
(Past. ) 

Past- 

exorised 

Tubercu- 
lin-Tested 
(Past. ) 

Channel 
Island 
(Past. ) 

School 

Milk 

(Past.) 

175 

44 

44 

44 

45 

44 

44 

44 

45  • 

15  samples  of  milk  were  subjected  to  biological  examination,  as  under: - 
Table  22 


No.  of 
samples 
examined 

Positive  for 
Tubercle 
Bacilli 

Positive  for 
Brucella 
Abortus 

Negative 
(both  tests) 

°!o  Positive: 

Tubercle 

Bacilli 

Brucella 
Abortus . 

15 

Nil 

1 

14 

6.6 

55- 


Raw  Milk 


Under  the  Milk  and  Dairies  Regulations  1948 > the  execution  and  enforce- 
ment of  regulations  relating  to  hygiene  etco  ^ oii  dairy  farms  (except  in  so 
far  as  they  are  related  to  diseases  communicable  to  man)  became  the 
responsibility  of  the  Ministry  of  Agriculture  and  Fisheries.  The  Minister 
discharges  his  functions  through  the  county  agricultural  executive  committee 
who  in  turn  delegate  powers  to  milk  sub-committees,  a non-elected  body 
mainly  comprised,  in  this  County,  of  farmers o 

Samples  taken  on  arrival  at  a local  dairy,  show  a most  unsatisfactory 
state  of  affairs  as  under: - 


Methylene  Blue  Test 


Satisfactory 

Unsatisfactory 

(a) 

Raw  milk  for  pasteurisation. 

2,470 

872 

(77/«) 

(2554) 

(6) 

Raw  Tuberculin  Tested  Farm 

285 

102 

Bottled  Milk. 

(74/0 

(26/) 

There  is  no  reason  to  believe  that  samples  taken  at  any  other  dairy 
or  collecting  depot  in. the  country  would  differ  substantially  from  these 
results o On  the  contrary,  having  regard  to  statistics  prior  to  1949 » it 
could  be  assumed  that  these  results  would  be  better  than  in  most  other 
parts  of  the  country. 

Local  authority  associations  in  the  first  place  opposed  the  transfer 
of  powers  to  the  Minister,  on  the  grounds  that  local  authorities  were  the 
proper  agency  to  safeguard  consumers  in  the  maintenance  of  standards  of 
hygiene  in  milk  production. 

No  raw  milk  is  sold  by  retail  in  the  City  except  a comparatively  small 
quantity  of  farm-bottled  tuberculin  tested  milk. 

It  has  been  noticed  that  in  the  case  of  tuberculin  tested  milk  that 
very  few  churns  are  sealed  on  transit  between  farm  and  dairy,  as  required 
in  the  Milk  (Special  Designation)  (Raw  Milk)  Regulations  1949* 

West  Sussex  from  the  1st  October  became  a fully-attested  area  under 
the  eradication  plan  which  is  intended  to  eliminate  progressively 
tuberculosis  from  cattle  throughout  the  coxintry. 


Inspection  of  Food  and  Food  Premises 
Food  Premises  classified  by  types s- 

Bakehouses 

Bakers  and  confectioners  . . . . 

Butchers  ..  ..  ..  ..  .. 

Cafes  and  restaurants  . . . . . . 

Dairies  ..  ..  ..  ..  .. 

Fish  shops  (including  5 fish-frying  premises) 
Factories  (manufacture  of  preserved  food)  . . 
Greengrocers 
Grocery  and  provisions 

Ice— Cream  ..  ..  ..  ..  .. 

Hotels  and  Licensed  premises  . • 


o o 

o • 


10 

10 

17 

25 

5 

9 

1 

11 

65 

70 

51 


Registered  food  premises 

(a)  Under  section  92,  Chichester  Corporation  Act,  1938. 


Preparation  or  maniifacture  of  sausages, 

preserved,  potted,  etc.  meat  ..  ..  ..  ..  22 
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Registered  food  premises (continued) 

(a)  Under  section  92 « Chichester  Corporation  Act,  1938. 

Sale  and  storage  of  ice-cream  » . » » » . . . "JO 

(b)  Under  Section  89  Milk  and  Dairies  Regulations,  1949 ♦ 

0«  00  O*  00  *0  *0  ••  3 

Distributors  (1  wholesale,  2 retail)  00  <>.  00  3 

Inspections  of  registered  food  premises  were  carried  out  during  the  year 

as  under 


Manufacture  of  sausages , potted  or  preserved  food  . . 
Dames  ••  00  eo  ••  00  o« 
Ice-cream,  storage  and  sale 


46 

19 

27 


Sanitary  Inspection  of  the  Area 

The  following  is  a summary  of  the  visits  and  inspections,  etCo , 
carried  out  during  the  year* 


Public  Health  and  Housing  Acts 


Noo  of  complaints  received 
Inspections  and  re-inspections 
(including  246  inspections  for  nuisances) 

2 o Housing  Management 

Visits  (Housing  Application)  00 

3«.  Factories  Act 

Factories 

Bakehouses  00  o « 

4»  Milk  and  Dairies 


o.  119 
« . 1 ,046 


160 


256 
o.  14 


Dairies  00  o . 00 

5*  Foodstuffs 

Ice  Cream  Vendors  and  Manufacturers 
Ice  Cream  sampling 
Examination  of  unsound  food  o . 


19 


o 16 
11 
49 


The  following  unsound  food  was  condemned  during  1957*' 


Cheese  

. 11  lbs. 

J 3JI1  9 M^Unil3«Xsi^6  6^Co  « 0 0 0 0 

0 D • 2d 

Chickens  

.203  IbSo 

Meat,  tinned  various  ... 

5 frozen. 

Milk,  tinned  

Cordials,  juices,  etc.. 

. 3 botts. 

Paste  

Fish  - Wet* 

Cod  

. 11  lbs. 

Pickles  and  sauces  

Prawns  

. 20  IbSo 

Pnflrt  "i  n/m  

& 90  packets. 

Sausages  

Fish  - tinned  

. 31  tins . 

& 14  packets 

Fruit  - dried  

. 1 Ibo 

Soups  

Fruit  - frozen  

. 5 pkts  0 

Spaghetti 

Fruit  - tinned 

.625  tins 

Vegetables  - tinned  . . . . 

Ground  ginger,  cinamon 

. 3 ozso 

Vegetables  - frozen  . . . . 

Ham  

.164  lbs.  3 

oza 
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6 . Meat 


Slaughterhouses  ..  ».  o.  ..  oo  «.  1,800 

Butchers  • Shops  o » <> . o . o . . « . . 46 


7. 


The  following  unsound  food  was  condemned  at  Butchers'  shops: 


.4  Pigs ' plucks 
18  Pigs ' kidneys 
English  beef 

Shops  Acts 

Visits 


2^  lbs. 
A-k  lbs. 
51  lbs . 


550 


8.  Employment  of  Young  Persons'  Acts 

Visits  *.  O.  ..  O.  O.  •»  ..  195 

9»  Water  Supply 

Water  Sampling  . . . . . . . . . « . . . . 52 

10.  Offensive  Trades 

Inspections  ..  ..  ..  ..  ..  ..  ..  5 

11.  Infectious  Disease 

General  Visits  ..  ..  ..  ..  ..  ..  ..  25 


12.  Rodent  Control  (Statistics  for  the  12  months  ending  31‘>3»58*) 

(a)  Surface  Infestations 


(i)  Number  of  properties  inspected  following 
notification  or  for  survey  purposes 

(ii)  Number  of  business  premises,  farms,  etc., 
inspected  for  rodent  infestation  during 
routine  visits  made  under  Food  and  Drugs 
Acts,  Factories  Acts,  etc. 

(iii)  Total  number  of  inspections  made  under 
(i)  and  (ii)  above 

(iv)  Number  of  infestations  dealt  with:- 

(a)  At  private  dwelling-houses 

(b)  At  business  premises 

(c)  At  Corporation  property  .. 

( d ) At  f arms  ..  ..  ..  ..  ..  . 

TOTAL; 


576 


1,566 


4,094 


154 

37 

11 

3 

205 


(b)  Sewers 

A 109^  test  of  sewer  manholes  in  the  City  was  carried  out  in  April  1957* 
45  manholes  were  baited,  using  paranitrophenol  as  a preservative,  so  that 
it  was  possible  to  leave  the  bait  in  position  for  a week  before  recording 
takes.  No  takes  were,  in  fact,  obtained  and  in  view  of  this  indication  of 
absence  of  serious  infestation  by  rats  of  the  sewers,  the  Ministry  of 
Agriculture,  Fisheries  and  Food  have  waived  further  tests  or  treatment  until 

i960. 


=58- 


13.  Disinfection  and  Disinfestation 


Nmber  of  Disinfection  Treatments  carried  out:- 

After  infectious  disease  o.  ..  ..  ..  1 

Number  of  Disinfestation  Treatments  carried  out:- 

(a)  Bed  Bugs 

(i)  Council  Houses 
(ii)  Other  premises 

TOTAL: 

(b)  Other  Vermin 

(i)  Council  Houses  ..  ..  ..  ..  ..  5 

(ii)  Other  premises  ..  ..  ..  11 

TOTAL:  l6 


Nil 

1 


1 


Factories  Acts  1937  - 1948. 


There  were  179  premises  in  the  City  in  1957  coming  within  the  scope  of 
the  above  Acts;  114  were  factories  with  mechanical  power  (to  which  section 
7 of  the  principal  Act  applied) , 51  were  non-power  factories  and  there  were 
14  other  premises  (sites  of  building  operations,  engineering  construction 
etc.)  256  inspections  were  carried  out  of  factory  premises  during  the  year, 
and  the  following  gives  a summary  of  the  various  defects  found: - 

Number  Referred  by  Number 

Nature  of  Defect  found.  H.M.  Inspector.  remedied 

(a)  Want  of  Cleanliness  « „ 

(b)  Inadequate  Ventilation  « » 

(c)  Sanitary  conveniences: 

Insufficient 

TOTALS:  - 1 1 


5 written  notices  were  sent  in  connection  with  the  above  defects , 
but  no  prosecution  was  found  necessary  to  secure  compliance. 

Pet  Animals  Act,  1951 

2 premises  in  the  City  are  licensed  as  pet  shops  under  the  above. 


THOMAS  C.  WARD. 

Chief  Public  Health  Inspector. 
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